|

e o W

Washington, D.C. 20549

FORM D hours perresponse. ..... 16.00|
NOTICE OF SALE OF SECURITIES MfEC USE ONLYSa —
PURSUANT TO REGULATION D, o
SECTION 4(6), AND/OR DATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION | ]

Name of Offering (] check if this is an amendment and name has changed, and indicate change.) !i

MBE, LLC CLASS B UNITS .

Filing Under (Check box{es) that apply):  [] Rule 504 [] Rule 505 [X] Rule 506 [ Section 4(6) O ULCE Pa«j C -:-E..-—_‘." .
Type of Filing:  [g] New Filing [7] Amendment - . ﬁﬂ@@&sggﬁ

——r

A. BASIC IDENTIFICATION DATA

1. Enter the informatien requested about the issuer /A FR @ 4 2007
Name of Issuer ([ ] check if this is an amendment and name has changed, and indicate change.)
MBE, LLC THOMSON
Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number (InERiNCUAR Code)
13097 Parkside Drive, Suite B, Fishers, IN 46038 (317) 806-1180
Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
(if different from Executive Offices) |

Brief Description of Business Sﬂf-[s AND ASSEMBLY OF PASSIVE, RiomETRIC IDEMFIFICATON SYSTEMS
UTILI 210G PATEMIEY LICENSED TECHMoto GY TO Govl AND COMMERGAL EnnTIES,

Type of Business Organization \

[J corporation [ limited partnership, already formed - E] other (please specify): )
[] business trust [] limited partnership, to be formed limited liabllity company L
e Month Year

Actual or Estimated Date of Incorporation or Organization: [[Y]1] [OI7} Actual ] Estimated
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Poslal Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiction) 1IN

GENERAL INSTRUCTIONS ' :i

Federal: .

Who Must File: Allissuers making an offering of securilies in relisnce on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 et seq.or 15 U.S.C.
774(6). :
When To File; A notice must be filed no ater than 15 days after the first sale of securities in the offering. A notice is deemed filed with the U.S. Securilies
and Exchange Commission (SEC) en the earlier of the date it is received by the SEC at the address given below or, if received a1 thal address afier the date on
which it is due, on the date il was mailed by United States registered or certified mail to thal address,

Where To File: U.S. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549, !

Copies Required: Five {5) copics of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed must be :
photocopies of the manually signed copy or bear typed orf printed signatures,

Information Required: A new filing must contain all information requested. Amendments need only report the name of the issuer and offering, any changes .
thereto, the information requested in Part C, and any material changes from the information previously supplied in Paris A and B. Pan E and the Appendix need i
not be filed with the SEC. i

Filing Fee: There is no federal filing fee. "

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopied
ULOE and that have adopied this form. Issuers relying on ULOE must file a separate notice with the Securities Adminisirator in each state where sales
are o be, or have bezn made. If a state requires the payment of a fee as a precondition te the claim for the exemption, a fee in the proper amount shall
accompany this form. This notice shall be filed in the appropriate states in accordance with state Jaw. The Appendix to the notice constitutes a part of
this notice and must be completed.

ATTENTION
Failure to file notice in the appropriate states will not result In a loss of the federal exemplion. Conversely, faiture to file the
appropriate federal notice will not rasult in a loss of an available state exemption uniess such exemplion is prediciated on the
filing of a federal notice. . 1

Persons who respond 10 the collection of information contained in this form are not .
SEC 1972 (6-02) required to respond unless the form displays a currently valid OMB control number, 10f%
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Enter the information requested for the following:
& EBach promoter of the issuer, if the issver has been organized within the past five years;

& Eachbencficial owner having the power Lo vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securitics of the issuer.

& Each executive officer and director of corporate issuers and of corporats general and managing parinets of partnership issuers; and

+  Esch general and managing partner of partnership issuers.

Check Box(es) that Apply:  [] Promoter Beneficial Owner [ Exccutive Officer (O Director  [] General andlor
. Managing Partner
Marshall Best Security Corporation
Full Name (Last name first, if individual)
13079 Parkside Drive, Suite B, Fishers, IN 46038
Business or Residence Address  (Number and Street, City, State, Zip Code)
Check Box(es) that Apply:  {] Promoter  [7] Beneficial Owner [ Executive Officer [7] Director General and/or
Managing Partner
Best, Marshall
Full Name {Last name first, if individual)
10270 Bee Camp Court, McCordsville, IN 46055
Business or Residence Address  (Number and Street, City, State, Zip Code)
Check Box({es) that Apply: [} Promoter {7] Beneficial Owner [0 Executive Officer [} Director General and/or
Managing Partner
Pull Name {Last name first, if individual)
Business or Residence Address  (Number and Street, City, State, Zip Code)
Check Box(es) that Apply:  [[] Promater 7] Beneficial Owner [} Executive Officer [] Director General and/or
Managing Partner
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Check Box{es) that Apply: ] Promoter [} Bencficial Owner [0 Executive Officer [] Director General andfor
Managing Partner
Full Name (Last name first, if individual)
Business or Residence Address  (Number and Strect, City, State, Zip Code)
Check Box(es) that Apply:  [] Promoter  [] Beneficial Owner [0 Executive Officer [} Director General and/or
Managing Partner
Full Name (Last name first, if individval)
Business or Residence Address  {(Number and Street, City, State, Zip Code)
[] Director [ General andfor

Check Box(es) that Apply: ] Promoter [] Bencficial Owner [0 Excocutive Officer

Managing Partner

Full Neme (Last name first, if individual)

Business or Residence Address  {Number and Street, City, State, Zip Code)

(Use hlank sheet, or copy and use additional copics of this sheet, as necessary)
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Has the issuer sold, or does the issuer intend 1o sell, 1o non-accredited investors in this offering? ... | 4]

Answer also in Appendix, Column 2, if filing under ULOE.

What is the minimum investment that wil] be accepted from any INdividual? .. £25,000
Yes No
Does the offering permit joint ownership of a single unit? .o SOV ®

Enter the information requested for each person who has been or will be paid or given, directly o7 indirecily, any
commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering.
Ifa person to be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with 4 state
or stales, list the name of the broker or dealer. If more than five (5) persons 1o be listed are associated persons of such
a broker or dealer, yon may set forth the information for that broker or dealer only.

Full Name (Last name first, if individoal)

Business or Residence Address (Number and Street, City, State, Zip Code)

/’ Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check “All States” or check individual States) co.ooveereiennns v emessasaseasrere b asp R AR e SR bk s e en e sAne s ra A e [0 AN Siates
[AL). [AR] [CAY [€T) (HT)
(N] (8]
MT] {NH) Y (NB]
= ¥r Y

Full Neme (Last name {irsi, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

Stales in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check *All States™ or check individual S181€5) w.cooovvvenirvvesrmircsississininn, SOUONR [ JP.Y ) R EL
[(AR] (H]
() [Xs] (ME) Ma] My Mol
V] (NH] M) (ND] [OK] (24}
(] . %

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City,_ State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individital S1165} oovevrvvnsssree s sensenricssssnsisrs s 7} Al States
[aR] [€T] (BC] (] [1D]
{T£] (ME] MI] [MS]
(FH] () (ND)
(SB]

ank sheet, or copy and nse additiona! copies of this sheet, as necessary.)
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3.

4

Enter the aggregate offering price of securities included in this offering and the total amount already
sold. Enter “0" if the answer is “none” or “zero.” If the transaction is an exchange offering, check
this box [ Jand indicatc in the columns below the ameunis of the securities offered for exchange and
already exchanged.

Aggregatle
Offering Price

Type of Security

Amount Already
Sold

LT B

O Comman 0 Preferred

Convertible Securities (INCIUAIRE WATTANIS) ..o eccm it iestis i iremsis s s st isa e s s e sepesas asas s uenons sres

Ly

Partnership Interesis

$

Toat

$
Other (Specify _unitg of membegship Anterest. ... e 31, 000, 000 5 200, 000
£,000,000 200,000

Answer also in Appendix, Column 3, if filing under ULOE.

Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased securities and the aggregate dollar amount of their
purchases on 1he total lines. Enter “0" if answer is “none” or “zero.”

Number
Investors

4

Accredited Investors.,........... et eeemeeteeetam oeet e et A4 242 PSR ARE SRR SR+ SRR s e ra et ans et et

Aggregale
Dollar Amount
of Purchases

s 200,000

Non-acerediled INVESLOTS ©uvvciirieresrnrs s scsrsssvaressssvsreresssissssaes

s 0

Total (for filings under Rule 504 only) ..o

o

Answer also in Appendix, Column 4, if filing under ULOE.
If this filing is for an offering under Rule 504 or 505, enter the information requesied for all-securities

sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior 1o the
first sale of securilies in this oifering. Classify securities by lype listed in Paxt C — Question 1.

Type of

Type of Offering Security

Dollar Amount
Sold

REFUIATION A ... ovtiiein it i e e e e e s e e s

RUIE S04 oot e er eebat e mie et e e s bt b et en bes et e n e n ees e e s s e st

B 21 G OO RO O PSSRSO P PPR PPN

@ o s N

a. Furnish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amoums relating solely to organization expenses of the insurer.
The information may be given 8s subject to future contingencies. If the amount of an expcndmuc is
not known, furnish an estimate and check the box 10 the left of the estimate.

TTARSTET ALERT S FEES ...ovoiviescere et s se st st e semsbess s e sme s saemsen b se b AP SRR e P e s et s e st
Printing and Engraving L0181 evvreeessevsores s s seses s s oo eS8 R 885

Legal Fees.

ACCOUNUNE FEBS «roeecerecr st isss s 11 s s s 6 48t e s e e e AR Bt AR g e e

Engineering FEes .. iinicmnceneesene e,

Sales Commissions (specify finders’ fees SeParalely) ..ot
Other Expenses (identify) _____ ..
TOBL c1esceceern vt ene e em st soers s s sea e semes s semas ee memed 4RSS E A AR TR RS ottt ser b e s b bn b 4
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b.  Enter the difference betweaen the aggregate offering price given in response te Part C — Question ]
and total expenses furnished in response to Part C — Questmn 4.a This difference is the “adjusted gross
proceeds to the issuer” ... R reetemnres e b

5. Indicate betow the amount of the adjusted gross proceed to the issuer used or proposed 1o be used for
« each of the purposes shown, If the amount for any purpose is not known, furnish an estimate and
" checkthe box ta the left of the estimate. The total of the payments listed must equal the adjusted grass

procecds to the issuer set forth in response to Part C — Question 4.b above.

Paymenis 1o
Officers,
Directors, & Payments 10
Affiliates Others LA
SBIATIES ARG FEEF 1vvvvr.eireeiereessoeesaneseemessssmssscoreesess s bebes o sess s s sbsrssas s srssrss s sacras s e ssnsscrecsesronsrvenasise [ ] 9 -0 - E(S 14‘0. Doo
Purchase of real estate 8= o - 0s ~o -
Purchase, rental or leasing and installation of machinery -0 —
and equipment ... S R O - s : o&
Construciion or leasing ofplam buiidings and facilities ... ~8_— e - B/S : 24;‘300
Acquisition of other businesses (including the value of securities involved in this
offering that may be used in exchange for the assets or securities of another -0 - _
ISSUET DUTSUBIL 10 B TETEETY srevuerrassersresscssenssenesonemecesesmssesess s mest b sesssbssi it snssss s asssestssnsssssossssssassraseess | 9, Os_— O
Repayment 6f INAEBLEaNEss . ... .oooorrce s senctssansisnessnsesessssmsssstssssssssssmrestssmsssmssnssrsssssssenssssssssssses | 9 O -~ s -0 - o
WOTKINE CBPIAL....e..ececerreec i eeeesremmstisusissstsss s et st et vores srvs roms ot e e e £ s RSt nE ds £ Es s 0 et s - E(S 241 500___
Other (specify): Aovance Kovact  Pavyment s -0 - [fs.500,000
es
ProvorePeEs s~ O - 34 40, o0
oo
COTMII TOLAIS cvvurcveousrivessssseessess s ssssssiesoeos o s eiees s oo e e st ssc s s s sees ot sesss s sssarrasrras s o enen s -0 - MS 945. 500 -
Totat Payments Listed (column totals added) ........ e e s 0s 245 , 500

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. Ifthisnotice is filed under Rule 5035, the following
signature constitules an undertaking by the issuer to fumish 1o the U.S. Securities and Exchange Commission, upen written request of 1ts staff,
the information furnished by the issuer 10 any nen-accredited investor pursuam to paragraph (b}(2) of Rule 502.

Issuer (Print or Type) Signature Date
MBE LLC TS | Z-20-07
Name of Signer (Print or Type) Tiite ignel

(Pnnl or ﬁ'_;ﬁ
ANAGER

Magswawe W. Best

ATTENTION

Intentional misstalements or omissions of fact conslitute federal criminal violations. {See 18 U.5.C. 1001.)

50f9



1. 1s any party described in 17 CFR 230.262 presently subject to any of the disqualification Yes No

¢

provisions of such rule? ......occeenees

See Appendix, Column 5, for state response.

2. Theundersigned issuer hereby undertakes o furnish to any state administrator of any state in which this notice is filed a notice on Form
D (17 CFR 239.500) at such times as required by state law.

3. The undersigned issuer hereby undertakes to furnish to the stale adminisirators, upon writien request, information furnished by the
issuer to oiferees.

4. The undersigned issuer represents that the issuer is familiar with the conditions that must be satisficd to be entiiled to the Uniform
limited Offering Exemption (ULOE) of the state in which this netice is filed and understands that the issuer claiming the availability
of this exemption has the burden of establishing that these conditions have been satisfied.

The issuer has read this notification and knows the contents 1o be true and has duly caused this notice to be signed on its behalf by the undersigned
duly authorized person.

1ssver (Print or-Type) Signature ' Date
/BE, vt AN g 61 52007
| [Fith

Name (Print or Type) int gf Type

Marspll P Fest [ CELERBL mppEER

Instruction:
Print the name and title of the signing representative under his signature for the state portion of this form. One copy of every notice on Form

D must be manually signed. Any copies not mannally signed must be photocopics of the manually signed copy or bear typed or printed
signatures.
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I 2 3 4 5
Disqualification
Type of security under State ULOE
Intend to sell and aggregate (if yes, attach
- to non-accredited offering price Type of investor and explanation of
investors in State offered in state amount purchased in State waiver granted)
(Part B-ltem 1) (Part C-ltem 1) (Part C-Item 2) (Part E-Item 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No

AK ' ' ’
AZ

N |
I il

{h...X UNTs 2 125 000 0 $0.00

1A ...
S |
RY |l X UWETS 1 | 250| 0 $0.00
LA
ME —
MD
MAE ,
ME
MN | b i
Ms :

7af9



1 2 3 4 5
' Disqualification
Type of security under State ULOE
Intend to sell and aggregate (if yes, attach
- to non-accredited offering price Type of investor and explanation of
investors in State offered in state amount purchased in State waiver granted)
(Part B-Item 1) (Part C-Ttem 1) (Part C-Item 2) (Part E-ltem 1)
Nuinber of Number of
Accredited Non-Accredited .
State Yes | - No Investors Amount Investors | Amount
i o
MOl X pnirs 1 |5Goe0 0 $0.00
MT

gof9




| 2 3 4 5
Disqualification
Type of security under State ULOE
Intend to sell and aggregate (if yes, attach
- to non-accredited offering price Type of investor and explanation of
investors in State | offered in state amount purchased in State waiver granted)
(Part B-Item 1) (Part C-Item 1} (Part C-Ttem 2) (Part E-Item 1}
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes-| No
PR || | :
Gof&

ND




